
^ APPLICATION DATA SHEET 

" 'PLICATION INFORMATION 



Application Number- 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 



09/787.396 
03/19/01 
REGULAR 
UTILITY 
NONE 

BENZOXAZINE AND BENZOTHIAZINE 
DERIVATIVES AND THEIR USE IN 
MEDICINES 
SCH 1706 



f 



CP 



INVENTOR INFORMATION 




Mppiiuani Muinoniy iype.. 


IMV/PMTOD 
IINVtlN 1 \Jr\ 


Primary/ fStiToriGhin C^r\i i ntrv/* • 
r IIMIaiy V^iUZ.t;l lol lip uUUIILiy.. 


fiFRMAMY 
VjCr\IVIMIN T 


OldlUo. . 


Fl II 1 PAPAPITV 
PULL LynrnUI 1 T 


UlVCII INCflllCs.. 


Potor 


Family Name:: 


HOLSCHER 


City of Residence:: 


Berlin 


Country of Residence:: 


GERMANY 


Street of Mailing Address:: 


Rathenower Strasse 52 


City of Mailing Address:: 


Berlin 


Country of Mailing Address:: 


GERMANY 


Postal or Zip Code of Mailing Address:: 


D- 10559 


Applicant Authority Type- 


INVENTOR 


Primary Citizenship Country:: 


GERMANY 


Status:: 


FULL CAPACITY 


Given Name:: 


Hartmut 


Family Name- 


REHWINKEL 


City of Residence:: 


Berlin 


Country of Residence: : 


GERMANY 


Street of Mailing Address:: 


Glasower Strasse 41 


City of Mailing Address:: 


Berlin 


Country of Mailing Address:: 


GERMANY 


Postal or Zip Code of Mailing Address:: 


D-12051 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



INVENTOR 

GERMANY 

FULL CAPACITY 

Stefan 

JAROCH 

Berlin 

GERMANY 
Schluterstrasse 65 
Berlin 

GERMANY 
D-10625 

INVENTOR 

GERMANY 

FULL CAPACITY 

Detlev 

SULZLE 

Berlin 

GERMANY 
Scheinerweg 4 
Berlin 

GERMANY 
D-10589 

INVENTOR 

GERMANY 

FULL CAPACITY 

Margrit 

HILLMANN 

Berlin 

GERMANY 
Grunlandwea 3A 
Berlin 

GERMANY 
D-13437 



Page 2 



Supplemental 09/787,396 03/19/01 06/16/03 



Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



INVENTOR 
GREAT BRITAIN 
FULL CAPACITY 
Geraldine Anne 
BURTON 
Berlin 

GERMANY 
Seegefelder Weg 235 
Berlin 

GERMANY 
D-13591 

INVENTOR 
GREAT BRITAIN 
FULL CAPACITY 
Fiona Mcdougall 
MCDONALD 
Berlin 

GERMANY 
Mohrunger Allee 6B 
Berlin 

GERMANY 
D-14055 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



23599 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

DOMESTIC PRIORITY INFORMATION 



23599 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Staqe of 


PCT/EP99/07089 


09/16/99 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


198 44 291.2 


GERMANY 


09/18/98 


YES 


PCT/EP00/07080 — 


PGT- : 


09/16/00 


¥ES 



ASSIGNMENT INFORMATION 

Assignee Name:: SCHERING AKTIENGESELLSCHAFT 
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